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L STATEMENT OF ORGANIZATION | OFFICE USE ON

1. Name and Address of Commitise . 2. Date of this Statement s 0
La Bostrie Cangaough (}mw:i'/kégwhg Y7
P O &K(Q;Z_(p 3. Estimated Membership
Geismar, LA F0I3Y /5

4. Amended Statement?
Check If:  New Committee \l e LNO ﬁgj’fosj

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name . Position . c. Address v
Ervin A. L4Boste., D5 Bax 62, Gewsmar; LA 7 14

Chairperson

(il Sawqer T Y40 N. Foster, BR LA 7080 C

86510051

6. Affiliated Organizations
(Any organization, other than a political committee, which directly or indirectly estabiished, administers, or financially supports this committee.)

a. Name b. Address ¢. Relationship to Committee

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutuat
funds.)

a. Name b. Address

U@ BanK, — Cooduweod Blid, Batm rRouge, L4) FOEO¢

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: X Principal Campaign Committee Subsidiary
Committee

b. Name of Candidate

¢. Office Sought by the Candidate .
Phule He Hrter L alBostrie 453,3550,@ Ascension

9. a. Name of Person Preparigg Report :"'c..:::
Pruletle Porder pa B2shre =
b. Daytime Telephone  / 2252 2 20— Aﬁ ‘f .

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best ofour@wl Gy
and belief.

oo /P A P z G
/ 72~ ¥207—
) S/ (223

Signature of Committee Treasurer JIif any Daytime Telephone Number
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